Moreover, since the PCDs are usually expected to be a community advocate (including health education), [4] thus a component of mental health advocacy is an important part of the training that should be looked into in the future.
Bottom-line
A PHC program in psychiatry needs to always keep an eye on the NMHP, such as the availability of psychotropics in the PHCs, strategies to manage psychiatric emergencies, attention to locally specific psychiatric needs and components of advocacy and health education among other preventive strategies. Other key issues though outside the ambit of PCP includes addressing psychosocial and rehabilitation needs and the contentious concerns of community participation.
Thus PCP, as conceived, contributes to a small but important fraction of the NMHP, while the name may mislead readers to assume otherwise. I urge the readers not to do so.
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Sir,
The paper by Manjunatha et al. [1] is indeed interesting and notably different from the past efforts of training primary care doctors (PCDs) on two important accounts, such as the designing of a clinical schedule for "primary care psychiatry" (PCP) thus simplifying the diagnostic process and tailoring it to primary health care (PHC) needs and use of on-consultation training or handholding that focuses more on skill development rather than knowledge. Yet few more issues also need to be understood for integration of psychiatry into PHC. I have been recently associated, though as observer, with this groups' attempt at training PCDs from Uttarakhand and my aim is to clarify some aspects and refine thinking on PHC and the National Mental Health Program (NMHP).
As a starting point, I disagree with the meaning of PHC inferred by the authors as "the provision of healthcare at first contact and for continuity of care which will be nearer to… home." Though partly correct it conveys that PHC is limited to the provision of only clinical care and dispensing of medications where as preventive and promotive activities, various social care benefits and rehabilitation, and aspects of community participation are outside its forte. Thus, there may be a tendency to conflate the authors' PCP as a template for the district mental health program (DMHP). Although the authors do not claim so, they should explicitly mention this to ensure the audience refrain from doing the same.
Clinical schedule for primary care psychiatry
For the task of training PCDs, the PCP program has developed a brief clinical schedule. [2] The first author was kind enough to have provided me a copy of the clinical schedule on request. While its brevity is its asset, yet it remains a comprehensive diagnostic and management tool for psychiatric disorders. Although the authors are working on a new version, I expect to see a few changes, first the incorporation of the concept of socio-occupational dysfunction in the diagnosis of different disorders, as this concept is often easy to understand/interpret in clinical situations and a standard to differentiate conditions that require treatment from those that do not, thus avoiding inadvertent over-medicalization. Second are the identification, evaluation, and primary management of emergency psychiatric conditions for its obvious
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Social media usage-tracking apps as viable alternatives to self-report measures and adoption of technology for mental health research

Sir,
The research on the use of social networking sites (SNS) has increased tremendously in the last decade. Mental health correlates of social media use are increasingly studied owing to the prevalence of associations among several psychopathological processes and social site usage. In this regard, a recent study by Barman et al. [1] explored the associations of depression and anxiety with social networking usage among medical students. Few concerns must be raised about the methodology of this study.
The authors have used self-report tools in this study which have various drawbacks in providing accurate measurements of variables, so I would like to bring awareness of the readers at the growing need of using better technology to measure social media usage. A recent Indian study [2] utilized a telemetric approach to investigate social media usage among medical students. This study took data of social media usage through Google Play apps -Callistics, App Usage Tracker, and Instant. These apps provide data of real-time usage of participants as compared to self-report retrospective reporting which is subject to bias. Not only that, the type of data provided and the variables measured are also more relevant and useful for research purposes in mental health area. This leads to the availability of better quality of data because every activity is measured by algorithms of computerized apps, and no subjective reporting is required.
For example, Barman et al's. study measured the frequency and duration of use per day as well as whether the SNS were used late night or early morning. These variables were measured by creating arbitrary categories of time intervals under which participants have to indicate their responses based on their memory. On the other hand, Prasad et al's. [2] study measured the variables (call time, messaging, video and music use, browsing, shopping, gaming, etc.) of smartphone use in actual minutes, of which SNS use was one among many. These kinds of data are totally objective and are not subject to any response biases that are commonly observed in self-report tools.
Seabrook et al. [3] conducted a systematic review of studies about SNS use, anxiety, and depression. They found that studies which have utilized real-time monitoring of SNS usage were able to remove biases in reporting, and such methodologies hold larger scope in bringing clarity in associations of mental health status with social media usage. For example, some researchers [4] have begun using experience-sampling methods (ESMs) where participants are instructed to provide their data at several times of the day, and through this, data about various patterns of social interaction, mood, and thoughts can be acquired. This method is similar to State measurement of variables (such as anxiety); however, its application is far superior to State versions of questionnaire as in State-Trait Anxiety Inventory. Monitoring at various time intervals provides patterns of changes across daily activities, compared to one-time resting-state condition of self-reporting.
